Background: A pilot project promoting optimal antibiotic usage in patients admitted with pneumonia within the first 24 h of their admission was commenced at Angliss Hospital (AH) and Maroondah Hospital (MH). The aim of this project was to support initial management of CAP with goals of (i) identifying the best strategy to identify patients in a timely fashion, (ii) assess appropriateness of initial antibiotic prescribed, (iii) provide feedback and education to prescribers, (iv) monitor uptake of recommendations and (v) determine impact, if any, on patient length of stay. It was planned to incorporate this into usual workflow.
Results:
The most common initial prescribed regimen on admission was ceftriaxone and azithromycin (31%). For patients with a CORB score of 0 and 1 (mild and moderate pneumonia), less than a third followed guidelines. Only half of the patients were prescribed total antibiotic courses of up to 7 days. 70% of patients received 4 days or less of intravenous antibiotics. The most common advice provided by ID registrar was for deescalation in patients with a CORB score of 0 and 1 (79%) from a ceftriaxone-based regimen (including azithromycin or doxycycline) to (i) benzylpenicillin (and doxycycline) or (ii) oral antibiotics. Adherence to recommendations was 71% where clinicians followed the recommendations within 24 h. Post-review by the ID registrar, appropriateness of prescribed antibiotic regimen showed significant difference in patients with CORB scores of 0 and 1 (P = 0.000016). The average length of stay for patients admitted with pneumonia reviewed by ID registrar (n = 100) was 5.3 compared to 6.8 days for the group not reviewed (n = 271). There was a reduction of 1.5 days (P = 0.19).
Conclusion:
Our result suggests that the involvement of ID registrar in patients admitted with CAP within the first 24 h of admission supports existing AMS activities at our hospital and was effective in providing timely advice to influence common over prescribing for patients admitted with CAP.
